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ALED OCT 24 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primory Registration District Na. __3_._{.4_1__- ........ Ragistrar's No Q@.--

“ETATE FILE NUMBER

. FLACE OF DEATH
. COUNTY ),

‘ST. LOUIS

2.. USUAL RESIDENCE (Whaera deceosed lived. If institution: Residance before

CLAYTON

OR >
TOWN

b. CITY.(If outside corporate limits, give TOWNSHLE;_ouly)

Inside Limits

Yeslx No O

o STATE MISSQURT b county ST, TOTES
c. CITY

Toww  VINITA PARK 1/3’10

Inside Limits

Yes.x Ne O

c. FULL NAME OF {If NOTinhospital, givelbabat

bl ength of stay in 1b

{1f outsida, give locatibin) Reside on Farm

HOSPITAL OR d. STREET
NsTituTion ST .LOUIS COUNTY D.0.A. aooress 8310 Buchanan Yesn NeoX
3 gg:. :!'n First Middle Laxt 4. DATE Month Day Year
£
(Twpe or print) JULIA E. KNOBELOCK sar October 14 1956
5. . 7. 2 8. pat T 9. h IF UNDER | YEAR X
SEX / 6. COLOR OR RACE MARRI‘EE;D NEVER MAR@oE] DATE OF ;n4u 1882 | ?:;:éi;:ﬁ:;r). 7 vnen 1 TeA w:::u z:?:s
F W wroowen [ ] oworceo (] APT 24, 74 5 20
“110a. USUAL OCCUPATION G'iu kind ofwork done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atote or country} M2, CITIZEN OF WHAT COUNTRY?
during mol! 9 wart ife, weﬁﬁ retired)
ol 4243 Home St, Louis,Missouri| TU.S.

13. FATHER® S NAME

John Knobelock

14, MOTHER'S MAIDEN NAME

Catherline Haupt

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, no, or untnown) (IS yes. oive war or dater of servics)

No No

16. SOCIAL SECURITY NO,

No

17. INFORMANT Address

Alfred Knobelock, 8310 Buchanan

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18, CAUSE OF DEATMH [Enfer.only one cauae per line for (@), (b), end (c).)

_ggngQCS@Avﬁhjih.-

" INTERVAL BETWEEN
ONSET ARD DEATH

Conditiens, if any, DUE TO (b)
which pare risg o Y
:bou c:uu ;‘.
ating the under-
z tying caure loat. DUE TO (¢) =
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 157 WAS AUTOPSY
3 . il PERFORMED?
fre . ves ] wo
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Pare I or Part 11 of item 18}
3 We. TIME OF Hour Month, Day, Year
INJURY a, m,
E P m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - (] MNOTWHILE farm, factory, street, office didy., elc.)
AT WORK P DY

21. attended the d o !rom

P‘r-/ . to

Death occurred at

~ and lagt saw Ih.' alive on

m on the date stated above; and to the bost of my knowledge, from the causes atated.

22n % (Degue ot title)

,di/‘;uui : ) % )

22¢, DATE SIGNED

Cel 17, 7T

23a. BURIAL, CREMATION,
REMOVAL { Spécify)

G

ﬁo. DATE
10-17-56

?_3:. NAME OF CEMETERY OR CREMATORY

Qld Plck

rs Cemetery

23d. LOCATION (Cily. tofn, or county) - (State)

St, Louls, Missouri

24, FUNERAL DIRECTOR ADDRESS

L. B, Tanner , 6107 Nat'l.Bx

Z. DATE RECD. BY LOCAL REG.

. 70-25 306

Bee bt B, LBmdop®

]25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemont on Roverse Side) .




-
&

~1STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by Me, OF BY .. aaiieeiraaiiaaaans , Student Embalmer No........

working under my personal supervision..

2 A e N el "&74-/-

Liicensed Embalmer No... .

Student .. ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), '

H ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




